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COVER LETTER

TO: Registration Scetion
Division of Corporations

GRELTLO LILC
SUBJECT:

Nime ot Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Company lor Awthotization to Transact Business in Florida,” Cenilicate of
Extstence, and cheek are submitied 10 register the above referenced toreign imited hability company to transact business an Florida.

Please return all correspondence coneerming this matter 10 the following:

ROBLERTO D LENA CFAL

Name of Person

MTR & ASSOCIATES 1ILC

Finmy'Company

703 WATERFORD WAY SUITE 805

Address

MIAMIFLL, 33126

City/State and Zip Code

nvelez@mticpa.com

T-mal address: (o be used Ton Titure annual repont notificaton)

For further information concerning this matter, please cail;

ROBERTO DI LENA CPA 305 471-3874
at( )

Nime of Contact Person Arca Code Daytime Telephone Numbe
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed 1s o cheek tor the tollowing amount:

Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lee O $130.00 Filing Fee & O S155.00 Filing Fee & O §160.00 Filing Fee, Certiticawe
Certilicate of Status Cetitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPELINCE WRTENICTION GOSOXI2 FTERN SEATTTEN THE FOLLOWING IN SURVTTTFD T RECINTTFR A FORCN LATRD LLIETY
CONPANYTOTRANSACTBUNINENS INTHE STUSORFLORIDA:

| GSH1716 LILC

(Saume of Fozaign Tapied Tinhilin Company, must include = Tamited Tiahility Company.™ T L.C.7 o "TECTY

GS#FI716 FLORIDA LLC

71 aame wavailible, enter alicrnate nume sdopted tor the purpose of transacing busttess i Fiorda The aliernate anme must inciude *Limited Lisbilisy Oompany,” "L L C o "LLU™

Wyoming

2

R7-403K5Y0

fad

Unzrwdiction undes the law ot which toreign bmited habiliy company s organiredy

fFEI number, 1t applicable)

(1a1e hirst aasacted business o Fonda, i pron o registzatiian )
(See sections 05 N3 X o5 OON5 F R o deternune penalty Tabiingd
1309 COFFEEN AVE STE 1200

5

401 7I8T ST

5. 0,
{Street Address of Principal Uitlice)

A tding Address)

SHERIDAN WY ¥2801

MIAMI BEACH FL 33141 o
- P
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable) - =
__ T ' Cj
- . ererm ] - lop}
MTR & ASSOCIATES LLLC 1
Name:

703 WATERFORD WAY SUITE 803
Ollice Address:

MIAMI RRERIE
. Florida

0y (Zap ooded

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liability company ar the place
destgnated in this application, I herchy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am funtitiar with
and accept the ohligations of my position as registered agent.

(RLM stenalure



®. For initial indexing purposes, list iames, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six {6) total]:

Title or Capacity: Niune and Address: Title or Capacity: Name and Address:
= M anager Name: Sun Gas Management Co LLC —IManager Nong:
ZINlember Address: 320 NW 163 STRD STE 101 _IMember Address:
Authorized MIAML FL 32162 JAuthorized
Person Person
_JOnher A0ther J0ther JOther
“IManager Namce: “iManager Name:
IMcmber Address: IMember Address:
_lAwhorized _TAwhorized
Person Person
_10ther _lOnher JOher _tOher
—_iManager Nuame: —IManager Name:
“INember Address: “IMember Address:
—iAuthorived TAuthorized
Pcrson Pcrson
“JOther 10ther JOther Other

limporiint Notice: Use an atiaclment to repert more than six (6). The attachment will be imaged lor reposting purposes only. Non-
indexed individuaks may be added 1o the index when filing vour Floridit Department of Stiuie Annual Repon form.

Y. Attached is a certificate of existence. no more than Y0 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organived. (If the centificate 1s ina forcign language. a translation of the certificate under oath
of the translator must be subinitted)

lorida Statutes. 1 aware that any false information
felgny as provided lor ins.817. 1535 F.S.

10, This document is executed in accordance with scction 6O5.0203 (1
submitted in i document to the Departinent of State constitutes i thingd'c

.lly(ﬁ.m atthorrsed person

Sun Gas Managemen CoALLE - -.\/IGR

U /1 vped of printed nume of signee

-




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING do
hereby certlfy that according to the records of this office,

GS#1716 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 10, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001059713.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of February, 2022 at 6:31 AM. This certificate is assigned 1D Number 049851031.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




